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St.Berﬂadette T [RECENED& INSPECTED |

1028 Southwest 128th « Seattle, Washington 98146
(206) 244-4934 « Fax: (206) 244-4943
email: admin@stbernadettesea.org

i
/_fCC-MAlLHOOM j

August 15, 2002
To Whom It May Concern:

| am writing this letter to appeal the decision (CC Docket Nos. 96-45 and
97-21) that was stated in the Administrator's Decision on Appeal letter for
St. Bernadette Schoo!'s (Entity # 115235) 471 form (Form # 326098) for funding
year 5 (7/1/2002-6/30/2003).

USAC denied all of the requests for funding because “The Form 417
application was signhed and/or submitted prior to the expiration of the 28-day
waiting period from the day of the posting of the Form 470 to the SLD web site.”
This reason applies to the Funding Request Numbers:

873361—AT&T Corp

873362—Sprint Spectrum LP/Phillieco L

873363—Qwest Corporation fka US West Co. (telecommunications)

873364—Qwest Corporation fka US West Co. (Internet access)

Qwest has been St. Bernadette School’s telecommunications provider for
several years now. We have been very happy with the quality of the service we
receive. Therefore, the 28-day waiting period (during which we are supposed to
solicit alternative bids for service) was not forefront in my mind when | submitted
our 471 form (dated Nov. 30, 2001).

During correspondence with the SLD, | received an email from Lindsey
Collier {please see attached) on Feb. 25, 2002. She noticed some discrepancies
on the 471 Form and needed me to fix them and fax back the changes. At no time
during our correspondence did Ms. Collier point out that the 471 Form had violated
the 28-day waiting period, so | figured that all was well once | faxed her the

changes.

Please concider this appeal and if you have any questions, please do not
hesitate to call or email Lorie Whitaker.

s A

Sr. Marie Colarossi m A 'd—__.L,orle Whitaker
Principal Technology Specialist
stbrndtt@aqwest.net




Mon, Feb 25, 2002 1:01 PM

Subject: Form 471 1dentifier <Year5-471> Case Number 115146
Date: Monday, February 25, 2002 12:57 PM \

From: Collier, Lindsay <CollLi@ncs.com> -i. \g\Qj
To: "'sthrndtt@qwest.net’” <stbrndtt@qwest.net> \Q }

Ms. Whitaker,
We are making this contact with you to obtain the necessary information to <:<\ (:;S;:i)

successfully data enter your Form 471 Services Ordered and Certification
Form. Here is the information we need from you so that we may complete data
entry of your application for E-Rate Discounts:

In Block 5, Page 2: Item 13 is blank. Please determine the correct Servxce
Provider Identification Number (SPIN) for Sprint PCS. ,::::>S;\ X e:C
In Block 5, all 4 pages. Ttem 17 (Allowable Vendor Selection/Contract Date)

is listed as "N/A."” Our system shows that your AVS/C Date is ‘actually

12/12/2001, You can verify this by searching for your posted Form 470 on the

SLD website. Please review your form, and fax the corrected pages to my

attention at (88B8) 276-8736. Your case number is 115146.

We need to receive this information from you within 7 calendar days of this
communication with you. If we do not receive the requested information from
you within this time frame, your Form 471 application will be rejected and
returned to you.

Thank you,

Lindsey Collier

Client Service Bureau/Problem Resolution

Schools and Libraries Division

Phone(888) 203-8100

Fax (888)276-8736

sldproblemresclutjonéncs.com
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FCC Form 471 —— Approval by OMB
3060-0806

Schools and Libraries Universal Service

Services Ordered and Certification Form 471
Estimated Average Burden Hours Per Response: & hours
This form asks schools and libraries to list the aligible telecommunications-related services they have ordered and astimate the annual
charges for them so that the Fund Administrator can set aside sufficient support lo reimburse providers for services.
Plsass read instructions before beginning this application. (See www.sl.universaiservice.org lwﬂhgﬁsloﬂnoﬂm)

Applicant's Form ldentifier: _"[g.u: S5-4M Focm 471 Mpﬁcaﬂon#' '
(Create your own code to identify THIS Form 471) £To ba inserted by Fund Admisistrator)

Block 1: Billed Entity Information

(The "Billed Entity” is the entity paying the bills for the services listed on this form.)

Y

1 Name of Billed Entity (30 characters max) St . her He Selaanat

2 Funding Year: July 1. O 2~ tvoughJune30. O A 13 Eniity Number (up to 10 digits) | { T 35

42 Street Address, P.O. Box, (028 S 128t Syree
or Route Number
ciy S 3 State liA Zip Code q@'_‘i@_'_,--
b  Telephone Number (10 digits + ext.) (3% 2H4 4G 3k ext. __ ___
€ Fax Number (10 digits) (POl 244- 4943
d  E-mail Address (50 characters max.) S4brn d+i@ g ek ne ¥
5  Typeof Application [ 3~ School {public or non-plblic school)
D School District  (LEA: public or non-public (e.g.. diocesan) local district rapresenting multipie schools)
D Library (fiprary {i.e. cullat’branch, system))
O Consortium (] Check here # any members ofthis consortium are neligible non-govertvnental entkes.

6a Contact Person's Name L—ONC bf)nkg\ker

First, fill in every item of the Conlact Person's information below that is different from item 4, above .
Then check the box next to the preferred mode of contact. (At least one box MUST be checked.)

103D SwW e sS4

b [ sweet Address, P.O.

Box, or Route Number )
city Seatr\e. ‘ state WA ZipCode T8I -___ _
[ reiephone Number (10 digits + ext) (FCl) 244 - aF3h ext. _ _ _ _ _

(J  Fax Number (10 digits) (FC) b - 943
IB/E-mail Address (50 characters max.) S ¥ b N & +4 @z we€<t f)r:‘,"'
Holiday/vacation/summar contact information: 90 - B ‘70 ‘ g 75 4

[+

d

[-]

f

[Block 2: Minor Modification to Existing Contract?
T

D Check if this Form 471 represents a minor modification, such as a madification of services, to

a Farm 471 for which you already have a Receipt Acknowledgement Letter. Provide the data requested below,
attach a Description of Services hightighting the modified service, and sign Block 6.
Form 471 Application #: ] Funding Reguest Number: [ ]
Minor modification requests can be filed MANUALLY only. Please see www.sl.universalservice.org for filing instructions.

Page 1 of 6 FCC Form 471 -- October 2000



http://www.sl.universalservice.org

Entity Number _ \ N3 3% Applicant's Form Identifier__ Y ecic 5 - 417 ]
Contact Person |_oni& \n Yo ket Phone Numbes (Y, ~ dHY ~4q 34

Block 3: Impact of Services Ordered in THIS Application

Please provide your best estimate of the number of paople who will be served by all of the services ordered in THIS Form 471. Schools/school
districts complete 8a. Libraries complete 8b. Consortia complete 8a and/or 8b.

a Number of students to be served 2o\ b Number of library patrons to be served WA

9 The following questions seek summary outcome information based on the services ordered in this Form 471 application. Please complete
only those rows that are relevant to THIS application.

IF THIS APPLICATION INCLUDES... BEFORE ORDER AFTER ORDER
a  (Schools/districts/consodtia only) Telephone service: How many classiooms had phone service before and after your order? (Pt ey
b High-bandwidth voice/dataivideo service: How many buiklings served before and aler your order? 7 a
¢ High-bandwidth voice/dataivideo sesvice: Highest speed to a bulkding belore and afer your order? 05k | 354 I« 0sz2 /95¢ K
d  Dial-up Intemet connections: How many before and alter your order? 6 _e'—
e  Dial-up Intemet conhections: Highest speed belore and afler your order? —_— —
€ Dicect connections to the internet: How many belore and alter your order? 1 1
g  Direct connections 1o the intemet: Highest speed before and afler your order? A5 ¢ k A5 6 )<
h  inlemet access fior schools): How many rooms have intemet access before and after your order? ‘ & /&
i intemnet access (for ibraries): How many buildings have Intemet access before and after your order? a 3
j  Intemet access: How many computers (or other devices) with intemel access before and afier your ordes? >4 Ay
k  Other technology oulcomes: (please specity): - =

Block 4: Discount Calculation Worksheets (pages 3a, 3b, and 3c)

The following 3 pages (3a, 3b, and 3c) are Block 4 worksheets for use in calculating your discount for sefvices. You will complete one or more
depending on the type of application you are fiing. Each worksheet has instructions.

® If you are filing as a school or a schoot district, use Worksheet A (page 3a).

® If you are filing as a library (i.e. outiet/branch, system), use Worksheet B (page 3b).

® W you are filing as a consortium, use Worksheet C (page 3c), and include as many Worksheets A and B as you need for back-up documentation.

Page 2ot 6 FCC Form 471

-+ October 2000



L S ST re S

Entity Number || A 3 35{
Contact Person gg(‘*,e 4\0&(‘

Applicant’'s Form Identifier
Phone Number ___ 200 - F4

D TEYE

Block 4: Discount Calculation Workshéet A

for Schools/School Districts

Instructions: if you are filing a School/School District application, use this worksheet to calculate the discount rate for
site-specific services and/or to determine the weighted average discount calculations for shared services.

10a if you are:

Worksheet #A-

Page _

of | 4

(For Administrator's Use)

# Applying for discounts ONLY for an individuat schook, or ONLY site-specific services: Complete columns 1-7 onty for each schoot. Add and number

pages as needed. Then use each school's Entity Number and its discount from Column 7 to complete Block 5 site-specific service 1o that school,

@ Applying for discounts on services shared by ALL schools in the district (with or without site-specific sarvices as wall):
Complete aft columns 1-8 lor all schools in the district. Then use the Weighted Average Discount in 10c {below) to complete Block 5 for shared services.
@ Applying for discounts on different shared services shared by different groups of schools (with or without site-specific services as well):

Complete one worksheet, columns 1-8 PLUS 10c, for EACH different group of schools sharing a service. Designate this worksheet A-1, A-2, A-3, ete.

10b List entities and calculate discount(s).

School District Name: __ Ml_&_; _____ School District Entity Number: WA -
—— 2 3 __ 4 5 e — T — 8
Name of Chigible School Entity Number Urban or Total # of Students % Students Discount Weighted Product
Rural fof Eligible for NSLP Eligible for % from for Calculating Shared Discount
UorR Siudents NSLP Discount {Col 43 Col. 7)
{Col. 5+ Col. 4) Matrix
A L Pesaadede Sl l;j 135 A bl ao N.6% 40 Vo>

Totals for calculating
Weighted Average Discount

10c  Weighted Average Discount % for Shared Services (Col. 8 total divided by Col. 4 total. Round to nearest %)

Page 3aof 6
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Attachment #1

Description of Service—AT&T Corp.
Entity #115235

AT&T Corp is the provider of our long distance
telephone service. Please find attached to this description a
bill from May 24, 2001 for our long distance telephone

service.

If this is not enough information, please contact me
at 206-244-4934.

Thank you,

Tai Idshe
Lorie Whitaker ;
Technology Specialist
St. Bernadette School
1028 SW 128" Street

Seattle, WA
08146




—
051 031 9228 001 S/26/01 6/26/01 ———— m
——d
ST BERNADETTE SCHOOL REF # 206 244 4934
For Billing {nquiries 1 800 867-
_ _ To Place an OI'G.’H' 1 800 !4?-§g;g
AT&T Business Service For Repair Service 1 800 222-3000
Total Current Charges Account Status
LONG DISTANCE CHARGES PREVIOUS BALANCE 9.49
DIRECT DIALED 4.86 PAYMENT RECEIVED 05/16/01 9.69
MONTHLY MINIMUM CHRG 05/24 9.95 TOTAL CURRENT CHARGES $26.17
TOTAL LONG DISTANCE CHARGES $14.81 TOTAL AMOUNT DUE $26.17
TOTAL REBULATORY FEES 8.53
TAXES AND SURCHARGES 2.83
TOTAL CURRENT CHARGES $26.17

~ares IMPORT AN ,_[.'_Msssmzs ABOUT YOUR ACCQUNT***+

Account Status

ATET applies a $9.95 minimum charge to accounts when long distance usage falls balow
$9.95. Based on your business needs, vyou may qualify for additional AT&T products and
ull-iugg: ?;;t‘ggailld result in avoiding this charge. For more information; plaass

ca - .

WIEINN
Pleass submit all telephone line or calling card additions, deletions or changes directly
to ATRT, by calling the billing inquiry number on the first page of your bill.

Just For Your Businesss
Make your business unforgettable: Find out if your perfect toll free number is availgble
http://small .bus.att.com/small_business or

with our exclusive online feature at:
for assistance at 800 222-0400. (g W
LS

l
l’j{iﬁﬂj}u
See next page for aore news!

T e suu:nu'rm ATA) o.'iquam THROUGH THE ENVELORE WINDOW. -
AnT wiLL #O Mlﬂw TG COMMENTS O THIS DOCUMENT. SUBMIT ALL CORRESPONDENCE TO Www. ALt com/customercars

TO ENSURE PROPER CREDIT PI.EASE DETACH
AND RETURN WITH REMITTANCE.

0764098 1 AT .267 F19 —_
HIIII’lllll'l“lllllll‘l"ll‘lIll"lllIll‘llillililllllill"l E
ST BERNADETTE SCHOOL = A“T

1028 SW 128TH ST
SEATTLE, WA 98146-3126
Account Number: 051 031-9228 001

Bill Close Date; 5/264/01
Payment Dye: 6726701

] AT&T Total Amaunt Due: [ $26.17 J
Check here for name/ P.0. BOX 78225
adaressitelepnone PHOENIX, AZ  85062-8225 Amount Enclosed: | $ N

o":‘::;m;::or‘;r:::;:n;“ ,llllllllllflllll‘llllll,lllll'lllIlillllllll!lllllilli[lllllll

05103192250010620000000002617000000261700000000003

SC#00-0¢6




Contact Name ).mm& Ld\\&ﬁ&@f
Contact Telephone Number 2 SHY - Hq 34

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Page __’__ of L_'!'__ (Total Grid Pages)

Please read insiructions before completing

(To be completed by Schools, Libraries, or Consortia)
Block A: General Information
1. Name of Applicant - . 2. Universal Service Control Number {from 470 Application)
.. . <
St Becnadete, S5 bl
3a. SLC Service Provider Number (SPIN) if known, and Full Legal Name of your Service Provider|3b.Contract or Tariff Number (If Applicable -- from Item 15-18)
AY 23X Corp

4. Shared Services: __ Site Specific Services: v 5. Average Discount Rale for Entities Receiving Services Listed Below in Block B

Telecommunications Servic “Inernal Connection: (Per Column 11 of ltems 15 or 16)

Internal Connections Dedicated Services

iMernet Access
Block B: Services Ordered Information
6. Services & Products Qrdered Delails

1 2 3 4 5 6 7 B 9 10 11 12 13 14
Accourt Service Description Quantity (One- One-Time  |Unit Unit Number [Annual |% Eligible (% of Estimated Total Apnual  |Estimated
Intormation Time Taxes and |Monthly |Monthly of Amount |Services |Service/ Eligible Amount of Eligible

Charges |Surcharges [Charges [Taxesand |Months |of and/ar Product Pre-Discount jEstimated Pre-Discount
Surcharges Monthly |[% Eligible |{Used One-Time Eligible Totat
Charges {Uses wf BEiigible |Charges Pre-Discount |Charges
Entities Monthly
QT35 - . - —_ ¥
ey LOl\oBQm&ure‘ A 714,81 L3, 112 P o [Jpoe | —=_P3M0q 23140
N

b .
(=
d.
€
f
|I5'
7. Total 3304 &

Attach this grid to your Form 471 application to support Block 5, items 15 & 16 Columns 8-10 and item 17.

SLCipridi 1 119101




Entity Number

Applicant’s Form Wentifier _{ o 5 - 49!
Contact Person Loth@ Wi,

Phone Number 2 0@ ~ D4 — 44§34 -

Block 5: Discount Funding Request(s)

lnstructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

Block 5, page ___i_ of T

FRN #

11 Category of Service {only ONE category shoukd be checked)
O‘ﬂ'lecornmunicatjons service ) Intemnet Access (O Intenal Connections

(fo be égsighed by administrator)
15 Contract Number (i available; use "T" il tariffed services, )
“WTW i month-lo-month services as described in insiructions) Mim

16 Billing Account Number (g, biled telephone mumber) (15 ) - (03 j - 7 W )
17 Allowable Vendor SelectionlContract te (mndddly\ml
(basedeounﬂOﬁlgl /,3 1
18 Contract Award Date (mmiddiyyyy} ) A -
19a Service Start Date (mm/ddlyyyy) Dj‘ 1 2002
L\ ?)OC)']_ 1 Cla 19b Service End Date (mmiddyyyyy) (use only for “T" or "MTM" services) (‘,/3 L/D)m Z
14 Service Provider Name 0N 527§ (.Oy C.oy Q- 20 Contract Explration Date inovdsyy) W) [ A -
You MUST attach a descnptlon of the service, including a breakdown of components and costs, plus any relevant brand names. Label

12 Form 470 Application Number (15 dgist V8] 1 00083 TN 64

13 SPIN - Service Provider
Identification Number (3 digis)

¢ Description of this description with an Attachment #, and note number in space provided below.
This Service:
Attachment #
22 a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the entity from Block 4 receiving
Entity/Entities this service : 25

Receiving This Service:
b. f the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1): __

23 Calculations

RecurmlLChar es Non-Recurring Charges Total Charges
A B D E F G H 1 J K
Monthly 3 charges |How much ol the $ Elsgsblenmuy fof | Annual pre-discount $|  Annualnon- | How much of | Annual eligible pre- | Tolal program | % discount | Funding Commitment §
{total amount per | amountin (A)is | pre-discoum | months | amount for elighie | recurring (one- fthe $ amount in] discount § amount Jyear pre-disc {ivom Request
month for service) | ineligible? amount service | recuming charges  { time) $ charges (F}ismigiue?rummeuwgesJ $ amount Biock 4 (1)
(A mious B) | provided in {CxD) (F minus G) {E+H) Worksheet)

program

year
o0 | (B |1e IR0 —  123m04 | 407 | Bas. 62

Page 4 of 6
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Entity Number Applicant’s Form Identifier_YeQr 5 — 47/
Contact Person [, 1ho( Phone Number 2 Xo— 244 ~4q34

Block 5: Discount Funding Request(s) Block 5, pago_él of _ ﬂ,_

Instructions: Use one Block 5 page for EACH service (Funding Reguest Number) for which you are requesting discounts. j
Make as many copies of this page as necessary, and number the completed pages {0 assure that they are all processed correctly.

FRN # _(to be assigned by administrator)

11 Category of Service (only ONE category should be checked) 15 .:;:.1 :r:::_l;:r::r (i .'"‘::h' | "“.’ITI :I'::ﬁx:;es ,fh T m

16 Billing Account Numbaer (s.g. biled telephone umber) (NO24 5 0| N9¢ - )
12 Form 470 Application Number {15 dgss) ,7 8 | 8 L\OOOO}?‘IS&: 17 Allowable Vendor Selection/Contract Date {(mm/dd/yyyy)

pased on Fom 40 FHRZ (2//[0)
13 SPIN - Service Provider 18 Contract Award Date (nmidlyyyy) 43 (A - f
Identification Number (3 dqgis)

192 Service Start Date (neisstyy) 7] | VL

(ﬁlecﬁmmunicau‘ons sevice QO Intemnet Access O Internal Connettions

ﬂ_"{‘ 5(,@6_)‘7{1 9* 19b Service End Date (mmiddyyyyy) (use only for *T* or "MTM" services) U 30 /2 3
14 Service Provider Name Sev\ - OS5 20 Contract Expiration Date {mmiddyyyy) NTA -
. You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label
21 DBSCI"P"C_"‘ of this description with an Attachment #, and note number in space provided below.
This Service: Attachment # 9‘
22

a. If the service is site-specific (provided to one site and not 5hared by others), list the Entity Number of the entity from Block 4 eceiving
Entity/Entities this service - W\ 2 38

Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number (e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges
A B C D E F G L H 1

Monthly § charges |How much of the $| Efigible monthly Fof |Annual pre-discout$] Annwaloon- 1 How much of | Annual eligible pre-

Total Charges
J K
Tolal piogram | % discount | Funding Commitment §

{total amount pes | amowtin (A)is |  pre-discount morgths | amount for eligble | recurring {one- 1the § amount in] discount $ amount |year pre-di (from Request
month for service) inckigible? amount senvice | Tecurming charges | time) § charges [{F) is ineligible?}for one-time charges]  § amount Block 4 (1x))
(A minus B) | provided in CxDy (F miress G} {E+H) Worksheel)
program
year

% | —  P3la PRae | — | — | —  PBuem|107 7339 50

Page 4 ol b FCC Form 471 — October 2000



Contact Name_éaﬁr_e Cdb%alcef

Contact Telephone Number 3(%. 244 - 4934

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Piease read instructions before completing

Page __E of t\_ (Total Grid Pages)

(To be compieied by Schools, Libraries, or Consortia)

Block A: General Information

1. Name of Applicamt (3* LMM &E\Lﬂ ;C_‘)dnﬁo\

2. Universal Service Control Number {from 470 Applicaiion)

Sornx PLS

3a. SLC Service Provider Number {SPIN) if known, and Full Legal Name of your Service Provider

3b.Contract or Tariff Numbar (i Applicable -- from tern 15-18)

Internet

imeinal Conpeclions

4. Shared Services:
Telecommunications Servic

Access

Site Specitic Services:
Internal Connectio
Dedicated Services

5. Average Discount Rale for Entities Receiving Services Listed Below in Block B
(Per Column 11 of tems 15 or 16)

Block B: Services Ordered Information

6. Services & Products Ordered Details

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Account Service Description Quantity |One- One-Time  {Unit Unit Number |Annual  [% Eligible |% of Estimated Total Annual |Estimated
Information Time Taxes and |Monthly [Monthly of Amount |Services |Service/ Eligible Amount of  |Eligible

Charges [Surcharges |Charges |Taxes and [Months |of and/or Product Pre-Discount |Esiimated Pre-Discount
Surcharges Monthly {% Eligible |Used One-Time Eligible Totat
Charges |Lises w{ Eligible [Charges Pre-Discount |Charges
Entities Monthly
i R EVT L B - : ] . —_—
. Coldac Phone. 1A | — 3624 P85t | 1 ¥88R|/00% oo 48 D6 P &48 9,
IS IS =)
b
J
i
]
Z )
7. Total 546 2
Aftach this grid to your Form 471 application to support Block 5, items 15 & 16 Columns 8-10 and ltem 17,
SLCIgRAM1 1/9/01




Attachment #2

Description of Service—Sprint PCS
Entity #115235

Sprint PCS is the provider of our cellular telephone
service. Please find attached to this description a bill from
February 20, 2001 for our cellular telephone service.

if this is not enough information, please contact me
at 206-244-4934.

Thank you,

s TUEA
Lorie Whitaker

Technology Specialist
St. Bernadette School
1028 SW 128" Street

Seattle, WA
98146




n G RS e o R A AT, ——

# Spl'iﬂf~ Sprint PCS*

Customer Accesm Nember _ Billing Period Ending _ Isveice Duw _Poge
ST. BERNADETTE ELEMENTARY 0024501 798-7 Fab. 20, 2001 Feb. 21,2001 1of 4

Account Summary

it Payz 0 Have Friendst
Rater a friend wday and you'll Previous Balance 1.n
both earn & $10 sarvica credit from
Spnnt PCS. There's nothing to mail Payments -41.7
and no forms to fil out, it's ail [ Currant Actvity Charges 82 19
done through a Sprint PCS Phone. ’
Visit www.sprintpcs.cam for details! Taxes, Surcharges & Other

Regulatory Rstated Charges 8.54
Masage Your Acoount Ouline! Tom! Amoust Due by Mar. 19 o713

WY Enjoy the sass of accessing your ' S

Sprint PCS accountinformation on
the internet at www.sprintpcs.com.
Check your account balance, minutes
used and even change your rate plani 0

e Eqsipment Roplecement is Areileble! ' % )9’
é‘f: Chaose the Equipment Raplacement L UJJ’

Program and your Sprint PCS Phone
is covered for loss, theft, damage

and extended warranty. To enroli, -
call lock/line at 1-800-584-3666.
Retaia For Your Records
| hackumbar | guw | AmountPad |
Sprint Personal Communication Services’ s

For Automated Account Information Press *4 on your Sprint PCS Phone.
To Connectwith Customer Care Press *2 on your Sprint PCS Phona or Dial 1-888-788-4727.

T ——— i ——————— ———— —————— i — T L —— A — — ——rm — ot —eea wm —— —— e —_b m——— ——

Detach and return this remsttance form with your payment. Make check or money arder payabie to Spsimt PCS1n U.S. doars. Do not send cash.

# Spl'iﬂt : Sprint PCS’

D Check box for change of address [see reverse) Account Number: §024501796-7
Amount Due Amount Enclosed
by Mar. 19, 2001

SBWNGMZW %%xxAUTO*%3-DIGIT 981
$0024501796 73 $70 73| $

=¥ 00115856 1 AT 0.267 01 UG
—
ST. BERNADETYTE ELEMENTARY SPRINT PCS
== 1028 SW 128TH ST P 0 BOX 75125
== SEATTLE WA 98146-3126 CITY OF INDUSTRY CA 91716-9125

“l'l!'lIIIII!“llllllll“ll“!lll”lIllll“llllll“llll”llll ”l,lIlll”'ll.lllll”l”ll'lllllll'lllllll}l,”lllllll'”llll'

8 SEASEAZE 002450179:7 00000070737 &



http://rpnntpcr.com

PSS e —

Entity umber L 53 24 Applicant’s Form Identifier __Yeric 5 - 47)
Contact Person [0, ¢ Lnaker Phone Number _d 0% - 244 ~Yq 34 e

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages to assure that they are all processed correctly.

3 of H .

Block 5, page

FRN #

(to be assigned by administrator)
15 Contract Number [ available; use *T" i taritfed services,
"MTM" il month-to-month services as described in Instructions)

11 Category of Service (onty ONE category shoud be checked)
@ Felecommunications Service O intemet Access O Internal Connections

Mmim
16 Billing Account Number (e, taled ielephone rumbet) .0~ 24¢)- 4934 04 8-37

. ) 17  Allowable Vendor Selection/Contract Date (mnddd!ym}
12 Form 470 Application Number (15 digits) ﬁ 8 \ 9"\00003‘7(1 5 ﬁl {based on Form 470 Ring) -
13 SPIN - Service Provider 18 Contract Award Date (nmiddyyyy) A}/ A ~
tdentification Number (9 digts)

19a Service Start Date (mmiddyyyy)

R1]Fo02

19b Service End Date (mn/ddlyyyy) (use oniy for "T" or “MTM" services) GJ / 3¢ / 200 ) 3
20 Contract Expiration Date (mmiddyyyy)

143065531
14 Service Provider Name Q‘:E'ih SS\QCM“‘"" g

You MUST attach a description of the service, including a breakdown of components and costs, plus any relevant brand names. Label

Description of

21 this description with an Attachment #, and note number in space provided below.
This Service:
Attachment #
22 ) . a. If the service is site-specific (provided to one site and not shared by others), list the Entity Number of the enlity from Block 4 receiving
Entity/Entities this service : __\ %fg’
Receiving This Service:
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number {e.g., A-1): .
23 Caiculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthiy $ charges |How much of the $] Eligible monthly #of | Annual pre-discount $|  Annualnon- | How much of | Annual eligible pre- | Total program | % discount | Funding Commitment $
{total amount per | amount in (A)is |  pre-discount months | amount for eligible | recuming (one- |the $ amountin| discourt $ amount Jyear pre-dis (from Request
month for service) ineligible? amount service | recurting charges  § time) $ chinges | (F) is inetigible?]for one-time char $ amount Block 4 {Ix])
(A minus B) prwidedh# {CxD) (F minus G) {E+H) Worksheet)
program
year
380,35  — |2)g0.33 232,34 — s 71345, 55
280, B 13 P3%3% | — | — 363.%| 40% :

Page 4 of 6

FCC Form 471 - October 2000
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Contact Name_L.Q:*gx_ \ﬂm\n\qr

Contact Telephone Number 0%, 244 - 4334

Please read instructions before completing

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Page _3_ of zj_ (Total Grid Pages)

(To be completed by Sthools, Librares, or Consortia)

Block A: Generat information

1. Name of Applicant

Si ' B()rm{OQ"Hje S{ '17(13 L

2. Universal Service Control Number (from 470 Application)

Ja. SLC Service Provider Number (SPIN) if known, and Full Legal Name of yaur Service Provider

Onesd Telecanmuaicatigns

3b.Contract or Tarift Number (if Applicabie -- from item 15-16)

Internal
Internet

F_;
4. Shared Services:
Telecommunications Servic

Connections

Access

Site Specific Services:
Iinternal Connectio
Dedicated Services

5. Average Discount Rate for Entities Receiving Services Listed Below in Block B
(Per Column 11 of tems 15 or 16)

Block B: Services Ordered information

6. Services & Products Ordered Details

1 2 3 4 5 <] 7 8 9 10 11 12 13 14
Account Service Description CQuantity |One- Oone-Time  Unit Unit Number {Annual |% Eligible |% of Estimated Total Annual |Estimated
tnformation Time Taxes and  (Monthly  [Monthly of Amoumt |Services |Service/ Eligible Amount of Eligible

Charges {Surcharges [Charges |Taxesand {Months lof andfor Product Pre-Discount |Estimated Pre-Discount
Surcharges Monthly |% Eligible [Used One-Time Eligible Folal
Charges |Uses w/ Eligible |Charges Pre-Discount |Charges
Entities Monthly
06 - FHy - o,
2 aia: Neleguee\e | A | = | WBafBu |12 Figaw| ot | 00% | —  RAI22.44 %242 qi[
b

- . . - 3 -
F%Te\cﬁ‘)\na\m& A — — $Lﬁ,9_‘i ‘5@1{ 2 ¥ /DO% ()2 — Fo40.5¢ é'%'jé’

R
d
€
A0k 23 A .
iAo | Yelephye Lpe. | 4 — | 4415582 | )2 Bow| 0% 1(60% | — bo00.96 1%600.%

[rd
7. Total 525990 |30, 37 Phses v

Attach this grid to your Form 471 application to support Block 5, items 15 & 16 Columns 8-10 and item 17.

SLC/grid/11/9/01



Attachment #3

Description of Service—Qwest Telecommunications
Entity #115235

Qwest Telecommunications is the provider of our local
telephone service. We have 3 phone lines (206-244-4934,
206-243-6010, 206-243-6438). Please find attached to this
description a bill for each phone line.

If this is not enough information, please contact me
at 206-244-4934.

yfw %/M

Lorie Whitaker .
Technology Specialist
St. Bernadette School
1028 SW 128™ Street
Seattle, WA

08146




ST BERNADETTE SCHOOQL
Accotint No© 206-244-4934 068- 17
For guestions, call 1 800 603-6000

Qwest.g

CUEERNADETTE SCHOOL
Accoint No  206-244 4% 069 7

For queslions, call 1 800 603-6000

Page 3
* Qwes\ Long Distance
Long
Distance Date  Tim= Place Number Type Minutes Amount
1 Ap1 05 439P To TACOMA WA 253 798 5876 DD 1. 18 5L
2 Apr 10 9:47A To TACOMA WA 253 468 8237 DD 4.5 T2 5L
3 Ap1 26 204P To TACOMA WA 253 468 8237 DD 1.0 .16 5L
4 A 26 2:05P To TACOMA Wa 253 468 8241 DD 1.t 18 5L
7.6 1.2
Calts Bifted 1o 206-244.4942
5 Api 13 B:54A ToBREMEATON WA 360 476 1080 DO 1.0 16 6L
6 Am i3 10254 ToGIGHARBOR WA 253 858 1597 DD 2.8 45 5L
7 Apt25 1110A To LACEY WA 3650 4126190 DD 1.8 .29 5L
5.6 .
Save nure by caling eveninas and weshenrs
Thank you for using Owest Locat Long Distance.
Type of Ca¥f Codes
DO - Day Diated
Total Long Distance 13.2 $2.12
Taxes, Feps and Amount
Surcharges State Sales at 6 5% -4
Summary Local Sales at 1 9% 04
Special Distict Sales at 4% 0
Totat Taxes, Fres 2nd Swrcharges Summary $.19
Total Qwest Long Distance $2.21
]
| Owest New Charges T T 7.5
,f;;":::.’m Tav Symibol Explanation:

xplanhon of tax symbols used hougho the b
S - Stale Sales

L - Local Safes

You are tesponsbie for the payment of all charges on your b, Falure 1o
pay these charges may resull In colection actibn as well a3 termination of
the unpaud service.  Your baskc lelephone service will ot be disconnecied
for non-paywment of charges tor: {1} the Owest services identiied z ah

* above. {2) setvices of other Qwest companies, o LS) setvices of other
compranies nchuded in rour bill. Owest packages of featires snd he

amounts in Fie Account Suminaly may nchude both baskc and charges thal
e notbask

For Directary Advertising Information, Call 1 §00 422-1234

Page 4
Dlnclof‘n' ¥ Directory Name Description N Amount
Advertls SEATTLE From May 02,2001 o swn 02,2000 17277 7 T, 92 en
SEATTLE Inciease in charges at $38 40 pet inonth
for 13 da!s from Apt 18, 2001 to | _
May 02, 2001 ‘ 15 A
{7 Total Gwest Dex Directory Advertising $89.54
The amaunt shown above is for directory advernsing bifted on berart -
of Owes! Dex. WUTC rules prohitt disconnection of local service grA e i
solely for non-payment of directory Idvertising charges ,
I ’
This portion of your bifl is provided as a service (o Qwes! Des Ao h:’ ,
B - NP S I
/
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e ot e~ i e T o

e AT BERNADETTE S8CHOOL
. BM Date:  Deo 11,2000
Accsund Ne: 200-M3-6438 008- 48
Qwes —&-

Account Summary
¥ Previous Balence
Payment Nov29  Thankyou bor ‘42?45
oV

Bal : you lor your payment %0
¥ New Charpes For questions, call:

T “0--!” 1 800 882-0004 50.03

TOTAL AMOUNT DUE ¢ $50.08

A la's payment charge of 1.0% may apply ¥ amount due does not
reach us by Jan 11,2001,

Now I's simpler than ever to dio business with Qwest on your terms. Check
out how easy I is 10 enter repair requests, order new service, review charges

on your bikt or get updates about new products and services &t

M Y By 12200 Caoad., thes mneos =0

Owast Looal Services

Werthly Charges from Dec 11 te Jan 11
Chargen

¥ Smvices Mem Raw

Cak Management
Saretes Caling 0 1.00
Pramium Fit Lin 289
Custemized Coll < o
Fodor)

Servioe Nueriser
Fodwral Univarsel Sevy Fund
1 Fedowl Avcess Changs

Totul ety Clurges
Sayviee v 11,9 Pute Change Order
Addiows e l}ume-Mbnm X
1 Federal Access Charge 7.70 FSL

Charge Due 10 Rest incretse on § 24 from Aug 1116 Dec 11
Yol Sorvine Addiions and Changet

]
1
1
L
1

7.9

Assiviaiwe 2Cal MBS

For ;m:
243-640 2 Oisciory Assistance Cale

meut.isw socess fine
Talwphone Assistence Program at §.13 per acceta fne

For Youwr Dusdiios A sdding o changing feiings iy
lormition ow gob mor?z'u?

For questiony, call { 800 662-0654

Page 2

Charge

1.00 F5L
26 89 FSL

5.00 5L
A3 FSL

.34 FSL
7.94 FSL

sa1.

Rat
7.94 FSL

directory
While wpress b lm-mm
”’:‘-Mdmm

durtoy business hours betore Feb 01, 2001 . ,'3 Obq)



e i e ek

s 1A el ..+

For questions, cail | 800 862-0694

- 8T BERNADETTE 8CHOOL

i BN Date: Deo 11, 2000

: Ascount Ne: 208-243-0010 €81- 4%
Qwes t.*z :

Qwese &

Page 2
Quweat Looat Serviesn
Mombiy Charges from Dec 11 1 Jan 11
¥ Services Mem Raw C':'"'
' Customized Call Management ’
Services Caling 30 1 00 1 00 FS|
1 Premium Fuitine 5 89 .89 F5L
1 Qustemired Call Maragement s
5 Servicew Packege 5.00 5.00 SL
A . Service Nurrlmw a3 43 FSL
ccount Summary ‘ o "“"'""'-"M""’F'w - rmes
¥ Provious Balancs 1 muu"mm 734 7.%4 FSL
Charges 50.88 Totul Mouthly Charges $04.38
B PW:_ Nov 29 Thank you for your payment 50.88% Servier v Mug 1200w C
slance Forward $0 .‘ld.- mmnmwamm Mow Rate
1 Fedural Access Cherge 7.70 FSL 7.94 FSL
Change Due 1o Rats increase on $ 24 from Aug 11 1 Dec 11 9%
¥ New Charges For questions, calt: Towl Service Adiions and Changes $.99
Qweont 1 800 082-0004 3338
Total New Charges $53.38 M'.m 2Celn 1§85 M'l.-f'(.)'
. Hﬂ'm o
TOTAL AMOUNT DUE $53.38 010 2 Direclory Assistance Cal
' Totl Otreciery Aselsiones $.7e
A lale payment charge of 1.0% may apply ¥ amount due docs not rove
reach u3 by Jan 11, 2001, Dk ™ Fedarat Excioe ot % T
Summary Stete Sulee ot §.5% .08
Local Salps ot 1.7% .80
:ﬂmmuu 19
W11 5t §.20 por accese Ine .20
%E'r: ’”F'MAS: 1§15 pet access ine :!’g
MMPmnus.‘athnw 13
Totnl Tamon, Foge and Surcharges Surnwoary 5. 14
Teolal Qweet Lesal Secvioss $83.19
* Qwest Leng Distanee
& Dute Time Place Mumber Type Wrres Amweam
1. Nwd® &21A To TACOMA WA 253827 7705 DO 1.9 .18 Fs|
Save caling evenings and weekends.
M.;'zmo-uuu.‘:mm
Now it's simpler than j ' Type of Calf Codes:
ever lo de bysiness with Qwest on your tenms. Check

— iy
:

m l‘ ?j

"\l Uu $.18
2




R —————

Entity Number _| 1 92 24

ApplmrﬂsFulmldﬂlﬁar Eﬂf‘f ‘*ﬁ?I
Contact Person [ erie v Yaker

Phone Number

Block 5: Discount Funding Request(s)

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts.
Make as many copies of this page as necessary, and number the completed pages o assure that they are all processed correctly.

8lock 5, page _,_Ll_ of _(,‘L_

FRN # . (té ;atsigned bv admlnlstratqr)

15 Contract Number (¢ mulahle use “T" i tarifled services,

11 Category of Service (onty ONE category shauld be checked) MIM" i month-io-month a5 described in Insiruclions)

Mim

O Telecommunications Service %temet Access O Intemal Connections 16 Billing Account Number fe.q.. bild ielephone number) 9 % QY- O l? I[} 455" 3:

17  Aliowable Vendor Selection/Contract Date (mm/ddiyyyy)

foased on Forn 470 ng) el m_ju;[rct\

12 Form 470 Application Number (15 digits} ..] B1BUONAN 3‘)‘1 504

13 SPIN - Service Provider 18 Contract Award Date (mm/idyyyy) A ]{ A -

tdentification Number (9 dgits) 19a Service Start Date ( Yyyry) '7 l ( L; Q‘_’\ 2

A4 3005234 19b Service End Date (mmiddiyyyy) (use oniy for *T* or “MTM" services) é /- 30, /2¢03

14 20 Contract Expiration Date {mmiddyyyy)

Service Provider Name @mk~ 1 e\gmn weadiens

You MUST attach a descriplion of the service, including a breakdown of companents and costs, plus any relevant brand names. Label

21 Description of this description with an Attachment #, and note number in space provided below.

This Service:
Attachment #
22 . N a. lf the service is site-specific (provided to one site and not shared by others), list the Enlity Number of the entity from Biock 4 receiving
Entity/Entities this service : __ |19
Receiving This Service:

b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number {e.g., A-1):

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H i J K
Monithly $ charges [How much of the ${ Eligible monthly fof |Annual pre-discout $]  Ancwalnon- | How much of | Anneial eligible pre- | Tolal program | % discount | Funding Commitment $
(total amount per | amountin (A)is |  pre-discount months | amount for efigible | recurring (one- |the $ amount in| discount $ amount fyear pre-discourd]  (hom Request
tnotth for service) inefhgible? amount service | recurring charges | time) $ charges | (F) is ineligible?|for one-time $ amount Block 4 {1x])
(A minus B} {provided in crhy {F minus G) {E+H) Worksheet)
program
year

$i55. 0 . leys5m Bi8oa. 04y — | — — P8 |upe B4 80

J 101, '

Page 4 of 6

FCC Fomm 471 ~ October 2000




AL s Lt el gl

Contact Name Lo{\\p M\\m\iﬂ"

Contact Telephone Number OCY, - 244 - Y934

Schools and Libraries Universal Service Program
Form 471 Pre-Discount Cost Calculation Optional Grid

Please read instructions belore completing

Page _/1‘_ of __Z/(T otal Grid Pages)

(To be completed by Schools, Libraries, or Consortia)

Block A: General information

1. Name of Appiicant

etpadeNe Sclhro

2. Universal Service Control Number (from 470 Application)

3a. SLC Service Provider Number (SPIN) if known, and Fult Legal Name of your Service Provider

3b.Contract or Tariff Number {If Applicable -- from ltem 15-16)

Qe Veloeammunt audians
4. Shared Services: Site Specific Services: 5. Average Discount Rate for Entities Receiving Services Listed Below in Block B
Telecommunications Servic Internal Connectiol {Per Column 11 of Hems 15 or 16}

Internal
Internet

Connections
Access

v

Dedicated Services

Block B: Services Ordered Information

6. Services & Products Ordered Details

1

2 3 4 5 6 7 8 9 10 11 12 13 14
Account Service Description Quantity [One- One-Time  [Unit Unit Number |Annual |% Eligible |% of Estimated Total Annual |Estimated
Information Time {Taxesand |[Monthly |Monthly of Amount [Services |Service/ Eligible Amount of  |Eligible
Charges |Surcharges |Charges |Taxesand |Months |of and/or Product Pre-Discount |Estimated Pre-Discount
Surcharges Monthly |% Eligible |Used One-Time Eligible Total
Charges |Uses w/ Eligible [Charges Pre-Discount [Charges
Entities Monthly
- FR -
- (_) ‘2 Fo— L f
ks OSL Sevuce | A |- — P 12856 | (2 Plea 00% | 1007 P (80 04 | %864 .04
3
b
C
d
€
f
7. Total 2/86.2.04

Attach this grid to your Forrmm 471 application to support Block 5, items 15 & 16 Columns 8-10 and ltem 17.

SLC/grid/+ 19/01



Attachment #4

Description of Service—Qwest Telecommunications

Entity #115235

Qwest Telecommunications is the provider of our DSL
Internet service. Please find attached to this description a
bill from October 26, 2000 for our DSL Internet service.

if this is not enough information, please contact me
at 206-244-4934.

Thank you,

i Vbt

Lorie Whitaker
Technology Specialist
St. Bernadette School
1028 SW 128" Street
Seattle, WA

98146




ST BERANADETTS S8CHOOL
BMDs:  Oot26,2000
HSSWEST Account No: 206.241-0717 458 37
U S WEST in now Oweet — com

Balance

Due Date tor
Forward

felws wlIATGES

New Totm
Charges Amoact So

Account Summary

¥V Previous Balance
Charges 150.48
Payments 150.49%
Oct 10 3767%
Oct 10 112.82%
Thank you for your paymenis
Balance Forward $.00
¥ New Charges For questions, call:
U'S WEST 1 800 603-8000 155.17
Total New Charges $155.17
TOTAL AMOUNT DUE $155.17

A late payment charge of 1.0% may apply if amount due does not
reach us by Nov 26, 2000,

The new Qwest offers you the same products and services you received from
U S WEST along with exciting new offerings. Welcome to the new Qwast!

U 5 WEST, PO Box 12480, Seattie, WA 98111-4480
Viait v 24 hours a day al www uawest com

7 SR RN TR, T N N I h

ISSWEST

For questions, calt 1 800 603-6000

U S WEST is now Qwest
Page 2
U S WEST Looal Services
Menthly Charges from Oct 26 v Nov 26
Charges Net
¥ Borvices mm flaw Chorge
t  Busivess Digha!
. %L: n» 26.99 FSL
3 Conract .95 28.95 FSL
1 Fedemi
1 mmmmm ig 4§:§
1 mmmm M 3 esL
* US WEST ot et Services n.es
1 T-hotik DSL 5.9
1 amsl Olice Lan
NMOJA .%
An it ATA fow, 30t by T-Netix (8 Glabat Service Provider)
andnst USWEST, s inchuded in he U S WEST net inferns! Servicos.
Yol Monthiy Chargec fia.n
Servise * Jul 1, 2000 Rt
Adfilons Yhe W_Mbylmhdnn
and Changss New Rate
1 Fedomal Universel Sery Fund . MM FSL
Charge Dus 10 Rate Increase on § 34 from Jul 01 10 Oc1 26 1.%
Total Service Addions and Changes 3
Oroctory Amonml
Asaletanee 4Calls 2§05 3.40
ﬁrgm:
-241-0717 4 Direciory Assistance Calls
Total Directery Asslsinnce 3.4
Tasitn, Foos and Ameumt
Surcharges Fedorgl Excise at 3% 2.00
Summary Suie Salee o 0.5% .33
Lecal Saley ot 1.7% $.13
wmmu 4% 27
LA pet wctess Ine .20
o . 2
Telspheria Assistance Program ¢ $.13 per access o 13
Towi Tumna, Fous and Surcharges Summary LR
Total U S WEST Local Services L $15%.07
[ U'S WEST New ~ ___eissar ]




Da not whte in thig area

Entity Number || 53 35 Applicant's Form identifier _ Yoo S - 4%
Contact Person _Lor.¢ Lo Yakeo Phone Number _ 2 "'(0 - Ay ~ &G R4y

Block 6: Certifications and Signature

24 The entitigs listed in Block 4 of this application are eligible for support because they are: (Check one or both.)

a schools undar the statutory definitions of elementary and secondary schoois found in the Elementary
and Secondary Education Act of 1965, 20 U.S.C. Secs. B801(14) and (25), that do not operate as for-
profit businesses and do not have endowments exceeding $50 miliion; and/or

b [ libraries or library consortia eligibte for assistance from a State library administrative agency under the
Library Services and Technology Act of 1996 that do not operate as for-profit businesses and whose
budgets are completely separate from any schools, including, but not limited to, elementary and
secondary schools, colleges, or universities,

25 The eligible schools and libraries listed in Block 4 of this application have secured access to all of the
resources, including computers, training, software, maintenance, and electrical connections necessary to make
effective use of the services purchased as well as to pay the discounted charges for eligible services.

a an individual tachnology plan for using the services requested in this appiication; andior
b ['_'[ higher-level technoiogy plan(s) for using the services requested in this application; or
¢ [ notechnology plan needed; applying for basic focal and long distance telephone service only.

26 Ali of the schools and libraries or library consortia listed in Block 4 of this application are covered by:

27 Status of technolegy plans (if representing multiple entities with mixed technology plan status, check both a and b):

a B/technology plan(s) has/have been approved; and/or
b [J technology plan(s) will be approved by a state or other authorized body; or
¢ [ no technology plan needed; appiying for basic local and long distance telephone service only.

28 I certify that the entities eligible for support that | am representing have complied with all applicable state
and iocal laws regarding procurement of services for which support is being sought,
29 | certify that the services the applicant purchases at discaunts provided by 47 U.S.C. Sec. 254 will be

used solely for educational purposes and will not be sold, resold, or transferred in consideration for
money or any other thing of value.

30 I certify that the entity(ies) | represent has complied with all program rules and | acknowledge that failure
to do so may result in denial of discount funding and/or canceilation of funding commitments.

31 ! understand that the discount level used for shared services is conditional, for future years, upon
ensuring that the most disadvantaged schools and libraries that are treated as sharing in the service,
receive an appropriate share of benefits from those services.

32 | recognize that | may be audited pursuant to this application. | wilf retain for five years any and all
worksheets and other records that | rely upon to fill out this application, and, if audited, will make
available to the Administrator such records.

33 | certify that | arm authorized to submit this request on behalf of the above-named entities, that | have
examined this request, and to the best of my knowledge, information, and befief, all statements of fact
contained herein are irue.

34 Signature of authorized persor M 35 Date v, Fv, A0/

-

36 Printed name of authorized person W\G\r. [ Co }a I EEY

37 Title or position of authorized persoﬁ/j> ronc,Pal
—————

T
38 Telepnone number of authorized person: (2C(, ) 44 - 5434 ext. _ _ _ _ _
L —

ersons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act,

7 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.5.C. Sec. 1001.

he Americans with Disabilities Act, the Individuals with Disabilities Education Act and the Rehabilitation Act may impose
bligations on entities 1o make the services purchased with these discounts accessible to and usabie by people with disabilities.
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Entity Number A AAT Applicant's Form identifier __ [ o 5 .- 4T |

Contact Person _| = Phone Number v/, -

—

NOTICE TO INDIVIDUALS: Section 54.504 of tha Federal Communications Commission's rules requires all schools and iibraries ordering
services that are eligible for and seeking universal service discounts to file this Servicas Ordered and Certification Form (FCC Form 471) with the
Universal Service Administrator, 47 C.F.R. § 54.504. The collection of information stems from the Commission’s authority under Section 254 of
the Communications Act of 1934, as amended, 47 U.S.C. § 254. The data in the report will bs used 1o ensure that schools and libraries comply
with the competitive bidding requirement contained in 47 C.F.R. § 54.504. All schools and libraries planning to order service eligible for universal
service discounts rmust file this form themsalves or as part of a consortium.

An agency may not conduct or sponsor. and a person is not required to respond to, a collection of information unless it dispiays a currently valid
OMB control number.

The FCC is authorized under the Communications Act of 1934, as amended, to collect the personal information we request in this form. We will
use the information you provide (o determine whether approving this application is in the public interest. If we believe there may be a viclation or a
patential violation of a FCC statute, regulation, rule or order, your application may be refermed to the Federal, state, or local agency responsible for
invesligating, prosecuting, anfarcing, or implementing the statute, nule, regulation or order. In certain cases, the information in your application
may be disciosed to the Department of Justice or a court or adjudicative body when (a) the FCC; or (b) any employee of the FCC; or (¢) the United
States Government is a party of a proceeding before the bedy or has an interest in the proceeding.

If you owe a past due debt to the Federal govemment, the laxpayer identification number (Such as your social security number) and other
information you provide may aiso be disclosad to the Department of the Treasury Financial Management Service, other Federal agencies and/or
your employaer to offset your salary, IRS tax refund or other paymenis to collect that debL. The FCC may also provide the infurmation to these

agencies through the maltching of computer records when authorized.

If you do not provide the information we request on the form, the FCC may delay processing of your application or may return your application
without action.

The foregoing Notice is required by the Privacy Act of 1974, Pub. L. No. 93-579, December 31, 1974, 5 U.S.C. § 552, and the Paperwork
Reduction Act of 1995, Pub. L. No. 104-13, 44 U.5.C. § 3501, et seq.

Public reporting burdan for this collection of information is estimated to average 4 hours per response, including the time for reviewing instructions,
searching existing data sources, gathering and mainfaining the data needed, completing, and reviewing the collection of information. Send

comments regarding this burden estimate or any other aspect of this coltection of information, including suggestions for reducing the raporting
burden to the Federal Communications Commission, Parformance Evaluation and Records Management, Washington, DC 20554,

Please submit this form to:

SLD-Form 471
P.O. Box 7026
Lawrence, Kansas 66044-7026

For express delivery services or U.S. Postal Service, Return Receipt Requested, mail this form to:

SLD-Form 471

c/o Ms, Smith

3833 Greenway Drive
Lawrence, Kansas 66046
(888) 203-8100
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